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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doc dba Doe's Limo

APPLICATION FOR CLASS C NON EMERGENCY TRANSPORT
CERTIFICATE
APPLICATION FOR CLASS C STRETCHER VAN CERTIFICATE

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTA.TION COVER SHEET

)

) OOCKET Qg~
) If this is your first time filing an application wive ibe FSC, ycu will nci

have s Docket Number. Tbc Commission villi assign ccc tc ycu. lf ycu
have filed with the Commission before, a Docket Ncisbcr wss assigned

) scd should be entered above.

m r Print)CHRIS PALMER 4?/Jp
Submitted by: 0

%-S SC
Address: 2000 RED HAvEN DR OA Fax;

706 699 8503

706 843 6281

THOMSON,GA 30824 Other:

Etnajl sQUARECNEMEDIOALTRANsPCRTOGMAIL coM

NOTE: The cover sheet and information contained herein neither replaces nor supplements ihc filing snd service of pleadings or other papers
as required by lew. This form is requued for use by the Public Service Commission of South Carolina for the purpose of docketing snd must
be filled out ccm letclv,

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

X Application - Class C Non-Emergency

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certi6cate
of Public Convenience and Necessity to.be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C — NON-EMERGENCY Date, 2/18/2020

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C, Code Ann., 5 58-23-10, et seq. (1976), and amendments thexeto.

SQUARE ONE MEDICAL TRANSPOR LLC
Name under which business is to be conducte (corporation, partnership, or sole prcpnetorship, with or without tr e name,)

2090 RED HAVEN DR. THOMSON, GA 30824
Street Addres~ of Applicant

Mailing Ad ess c Applicant (if different froru street address)

706 699 8503 706 843 6281
P one Fax

SQUAREONEMEDICALTRANSPORT@GMAIL.COM
Email Address

2. If the Applicant is au LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretaxy of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
x Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

CHRIS PALMER-OWNER/CEO

2090 RED HAVEN OR THOMSON, GA 30824

1 of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l.my~If " tt & t f d td l f y lp p dylb ddmt dsytt
Company/Business Applying fox a Certificate.

2. "M e on tate" means the outstanding balance on sny Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item l.

3. " ue ot ic e " means the actual ox fair estimated value of any moving vane, trucks or other vehicles

owned by the Company/Business Applying fox a Certificate.

4, " a Owed t Vehicles" means the outstanding balance on any loans or liens on the veMcles liana in Item 3.

6. "CasIL~HaH" is the total of actual cash held by the Company/Business applying for a Certificate ou the day this

form is filled out.

6." le / er d" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

'/. "CdtshjxLBfuLkm means the current balance in checldug accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include xetirement accounts or personal bank account ba!auces.

8." e er d u'ntm should include the actual or estimated value of items such as office
equipment (computers/furnishingsi, moving equipment (hand trucks/blankets/strapping), and trailers.

9. "Other ' ' ebt *'eans specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons ox companies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

2of8
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PROPOSEP RATES AND CHARGES FOR SERVICE

Pro ed Rates a es:

VVHEELCHAIR RATES: $70 ONE WAY UP TO 10 MILES, OVER 10 MILES ADDITIONAL $iuoo PER MILES.

BARIATRIC RATES VARY,
AFTER HOURS RATES VARY(SPM-SAM)

Re ueste c eofA: Check l 0 ties inwhic e uesttn ermissio
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Q Allendaie

Anderson

Bamberg

Bamwell

Q Beaufort

g Berkeley

Calhoun

Charleston

Cherokee

Chester

ChesterfieM

Clarendon

Colletnn

Darlington

Dillon

Q Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Q Greenwood

Q Hampton

Hoity

Jsspei'ershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Q Newberry

Oconce

Orangeburg

Q Plckens

Richland

Saluda

Spartanburg

Sumter

Union

williamsburg

York

X Statewide

3 ofg
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DESCRIPTION OF KQUIPMKNT

You are not required to ovvn a vehicle to file sn application, However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

I um o Pass Ve cle is 'd t Ca: (The number ofpassengers a vehicle is equipped
to carry is based on the number of~scathe in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driverJ2—
8-15 Passengers, including driver

YEAR &, MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4of8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

February
21

10:22
AM

-SC
PSC

-2020-69-T
-Page

6
of13

02:33:33 P.dt. D2-18-202D 8

INSURANCE QUOTE

This form COMP
Tbe insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application bas been, approved and an order has been issued by the PSC, THIS 15 ONI.Y A QUOTE.

The following insurance quote is for:

r& o( Ll C
Name ofApplican

6(0 J ~v ~ r. Tl~ 6
Addrrss ofApphcant

nt f Premiu

Liability Insurance 5

fh 3 8 tdp i if ~ t f~ th.
Minimum Limits - Bodily mjury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Hach Occurance

Medical Payments per Person

$ 1,000,000

$ 1,000

Z 5ur~~C
Name of Insurance Company

'195 L.a. ~ E
HomeO tceA ress o C puny

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must romply with S.C. Code Ann.

Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or

(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage m South Carolina you may do so with the South

Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-

credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance thur, snd 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 ox ou the web at www.wcc. state.sc.us/self-insurancef

5ofg
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k4 J4)d/ Al (QF~ ~+I-I(i) 4 5bfI-')G(k ZH5OFRN(,T 6V/J4

NEW

IIENEWAL EUMBER

cncss rmFERENcg hifMBER

03 APM 021283 ~ 01

CYPRESS INSuRANCE COMPANY
SAN FRANCISCO, CAL(FORM(A

BUSINESS AUTO COVERAGE DECLARATIONS

tftj The DeolaralOns

indude 8 eecund pmt
deSignated "Fart 2",

ITEM ONE NAMED INSURED 5 ADDRESS

SQUARE ONE MEO(CAL TRANSPORT LLC

2090 REO HAVEN DRtVE

THO(td SON, OA 30824

Producer
Bankers insurance, LLC

4353 Lsnkford Hwy
Exmore, VA 23350

LLCFORM OF NAMED INSURED'S BUSINESS'.

hlAMED INSUREDS SUSINPSS NEMT

TD 07/3O/2o25 12:01 A,M, Standard Time st the Named
Incur d'sAddresa stsied «bo c.

07/3WEotg 12301 aMPOLICY PERIOD: Policy covers FROM

ITEM Tl!M -scHBDULE DF covERAGFsANC covERBDAUTDE CUffd h f poI'5y'hh

cofcy lxovlc cmylhme comrsg m charge Ic eho n s cmmlum columrl helen. Earp of once clr/e sgc a apply only tc bose "eulca'ho sr.

covered 'aulcw. 'Aulos ere sho *3 c vafed "autos's e psmxoler covrrsgv cy the entry ot ore or more cf th y 3mf m the covaR50 AIJ 0 c 3 mthl

Buslnwc Auvi coverage Form next to Ihe norse of thc vsrsge.

LIABILITY

GOVERAGES

COVERED AUTOS
(mrswm 3 mwnr

cyv lch 3 3 COVEPEC
rauccm I I Mlh

ev h crete c
Fv!torte I vmm I

3

7, 0. 0

LIMIT OF INSURANCE

THE MOST WE WILL P/IY FOR ANY ONE
ACCIDENT OR LO60

3 1,0003000 CSL

PREMIUM

15,621

PERSONAL INJURY PROTECTION

/P.I.P.I rrr 3 vlv tmlurprur 3 m )

ADDED I'.I.P. c rcvhclcnaddednc-rwcccv.

PROPERTY PRDl"ECTION INSURANCE

P PI Mcw 3 3 'UTOMEDICAL PAYMENTS

SEPARATELY BTATFD Itr EACH P I P. ENDORscMENT MINUs
5 Deductible

SEPARATELY 6TATED m EAcH ADDED p I.p. ENDQRseMENT

SEPARATELY STATED IN THE P,P.I. ENDOftSEMENT MINU 6
3 Deductible FOtt EACH ACCIDENT

2 000 309

10UNINSURED MOTORISTS 5 1,000,000 CSL Bl 6 PD

UNDERINSURED MQTORISTS
hvh mlvrcmd3 unlccvmdltvroaucmcmnvf

3 2,144

CclvlPREHENSIVE COVERAGE

SPCCIFIED CAUSES OF LOSS

COLLISION COVERAGE

TOWING AND LABOR

7 a See Nl 391 2b (I/2001)

? 5 See M 3912b (08/2001)

Deducgb le I-OF! EADH covERED AuTo

3 INCL

2,910

FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION

See M4572 (12/1994)

PREMIUM FOR ENDORSEMENTS

ESTIMATED TOTAL PRF MIUBJ

3 021

21,005

ENTER SYMBOL 10 DESCRIPTION HERB;

Symbol 10 — Only those autos described In Item Three of the Declarations with Liability premium shown.

POLICY SUSJ BUT TO A FULLY EARNED POLICYWRITING BBMMUM PREM!UM OF 5 IF CANCELLED SY THE IHSURED.

fyEBI THREE - SCHSDUI 6 OF COVERSO AUTOS AS ATTACHED

Countsmlgned At

In witnmm whereof, we have ctuesd this nosey to be executed and attested,

r

Sscreter/

By

AUTHORIZED SIGNATURE

side

IIMgag (02Qot 0 O7/25I2fH B
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hibit Fit and Able

3

1. ls there currently any outstandmg judgments against the Applicant?

Q Yes Q» No

If Yes, list judgements here;

2. Is Applicant familiar with all statutes and regulations„ including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

0» Yes Q No

6 of 8
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Kxhi 't Driver ualiifi

l. Applicant understands that drivers must possess at least a cunent American Red Cross Standard First Aid and

Cpk Cerhficate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

Qe Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Qs Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fixe extinguishers, and other equipment as outlined in PSC lt,egulations.

Qi Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necesssqr to assist persons
with disabilities, including wheelchair users.

0 Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the dxiver and 'the company for whoin the driver works.

0 Yes

6. Applicant understands that drivers must complrte twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Qi Yes Q No

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROI,INA 29210

Applicant is familiar with the provision of S.C. Code Ann. II58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs,, 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box;
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. Tbe Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority iu South
WCarolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affum that all statements contained in the above application are true and conect.

AppUcant's Signature

Tit e o App icant (e.g. President, Owner, etc,)

(y Ms i3;ct

Commission Expires

8ofg
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Certificate of Authority

I; Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

square one medical transportation llc, a limited liability company duly organized under
the laws of the State of Georgia, and issued a certTiicate of authority to transact
business in South Carolina on February 13th, 2020, with a duration that is et will, has
as of this date filed ai! reports due this oflice, paid all fees, taxes and penalties owed
to the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S,C. Code Ann. $33-
44-1006, and that the company has not flied a certificate of cancellation as of the date
hereof.
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STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tovver

2 Martin Lutlrer King, Jr, Dr.
Atlanta, Georgia 30334-1530

ANNUAL REGISTRATION DEleotronioally Filed*
Seoretary of State
Filing 'Date: 2/l 1/2020 8:49:23 AM

CONTROL NUMBER 3:.",';;3„"t '"sr18$64IQO

BUSINESS NAME - -,,;3'" ",.Srihare thee,~tet Trsrtttltst LLQ':,",DJ3.';&

BUSINESS TYPE, '„,-'„"''Q„„-, Pt/ntesnolprt"itodtaphfhltgrCgmflan& ta '",':td',,

ADDRESS .3/,.' r: . 2090 Rsdgav/en Di., TbgngsonpltDA'; 30K,'SA '„', i j pl

NAME 'E/IDgsg S' ',$-, "''.i'". Df e" ""' . Ai coUNTY
Christopher Pshner t',;3 "'20i/0 Reihgaven Dr, 1Tiofri'son, OA"; 30823tXSA;.„Dpipf-,i Meireffre

AUTHORIZER SIGNA~i,p „Chris Prtimef;,; „,
AUTHORIZKR TITLE ~,+gsnizer
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. CERTIFIED TG BE A.TR:UE AND CORRECT. COPY

AS TA'KEN FROM ANO COMPA'RED,V(ITH,'THE

ORIGINAL ON FILE:IN.THIS OFFICE

Feb: 19, 202()
REFERENCE JG.-4750449

STATE.OF SOLITH.CAROLINA
SECRETARY OF STATE

ARTICLES OF. CORRECTION

Filing ID: 200219-1 705227

Filing'ate: 02/1 9/2020

'::::: LI)NITED'IABILITcY COMPAI)IY

Thii liltiitsd Irability colnpany in accordance with:section s2-t4-207 of the: t976 s.c, cade of Laws. as'amended.
corrects'a:record flied by the Secretsqr of Ststi, which lecord contains:a.false arerroneous statement or was

i:';:: -::.:::::::::::::..:aefdcnveIy ss)nsdr

1::::Ths rmma of the IIlnlted Liability Companyis',

That oli": tha corporation gled '(1jif oct wh)chevei:ls spplicabla)'.

a,gÃ:,,The fo{6iing described docttinent;

b. Q:;: The attachsII'docvmsnf (attach copy o) ths docrImentI.

02)19/202))

Signed as Flied Chris Palmer.

{Slgnetore)

:Chris Palmer

(pent Name)

{O ce

{,0 30Vd

Farm ite'v'faced by South Cerolli(e Sec)ebay ar State. Augaet 2trt 6
F0062

SC Secretary,.pf,. State
Hark Hamrndnd

90v6L6990L Wb'88:Ol OGOU/Oc/c0R){))N183L3R 83L93N)
otal-ot-Ko 'ee

sea 'ea

&016acooi


